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INTRODUCTION
The most common cardiomyopathy is hypertrophic cardiomyopathy (HCM) is also the most common hereditary cardiac disease. The prevalence of HCM is as high as 1 in 500-1000 live births in various parts of the world. 1 There are multiple variants of HCM. A form of HCM characterized by localized hypertrophy of left ventricular apex is considered as Apical hypertrophic cardiomyopathy (AHC). 2 Sakamoto et al. 3 was the first to report AHC in Japan and subsequently by Yamaguchi et al. 4 gave the full description. It is more common in Japan representing 25% of patients with HCM, whereas, in nonAsian patients, the incidence of AHC is 1-2%. 5 AHC has typical findings on electrocardiography (ECG), echocardiography and ventriculography. Giant T wave negativity which is defined as a voltage of negative T wave ≥1 mV (≥10 mm) in any of the leads and high R wave voltage is the typical ECG picture in AHC.
The ECG changes with symptoms associated with AHC often mimic acute coronary syndromes (ACS). 6 Left ventriculography shows end-diastolic LV cavity configuration resembling an Here we report a case of apical hypertropic cardiomyopathy with symptoms with wide complex tachycardia. The ECG findings after cardioversion mimic ischemic heart disease.
CASE:
A 21 years old male athletic, an army recruit under training was having history of brief episodes of loss of consciousness Screening echocardiography of two of his siblings and parents was done which was absolutely normal. He was kept on beta blocker. He was advised for electrophysiological study and radiofrequency ablation.
DISCUSSION:
AHC has a significant proportion of the overall HCM. In general, AHC has a benign prognosis. Diagnosis is based on typical findings on ECG, echocardiography and ventriculography (using contrast agents). 11 The correct diagnosis of this form of HCM is of major importance because many of these patients present at a relatively young age with chest pain and dramatic T wave inversions that frequently result in hospitalization for suspected coronary artery disease. Cardiac catheterization is frequently performed in these patients because of the ECG findings. In our case, coronary angiography was not performed as patient was young and ehocardiographic findings were suggestive of AHC. The electrocardiographic changes in our case were related to AHC. mean maximum apical wall thichness was 18 mm in seventeen patients. 7 The study of Kitaoka et al. demonstrated that wall thickness at the apex was greater in American patients than in the Japanese patients (23±4 vs. 18±2 mm, respectively).
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In patients with AHC, a transtorasic echocardiogram may not show the hypertrophy localized to the apex. In adition the apex can be demonstrated by transesophageal echocardiography.
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If echocardiographic images are inadequate, magnetic resonance imaging (MRI) may be used to diagnose this entity. 13 Sometimes it is confused with apical mural thrombus which can be differentiated by contrast echocardiography of the myocardium. This technique utilizes a contrast agent injected intravenously to highlight hypertrophied myocardium by echocardiography.
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As mentioned earlier, AHC is generally considered as having a benign prognosis, one-third of the patients may have severe complications such as myocardial infarction, atrial fibrillation and stroke. 7 Paroxysmal supraventricular tachycardia and recurrent atrial flutter are also seen in patients with HCM. 8 Although rare, ventricular tachycardia and sudden death are reported in cases with AHC. 9, 10 The life time chance of having myocardial infarction (MI) involving the apical region accounted for 10% in one study. 14 Our case also showed a sustained VT that was cardioverted by DC shock. Electrophysiological study with radiofrequency ablation of the re-entrant tract would be the best option for long term prevention of such arrhythmias.
Patients are generally kept on beta-blocker attempting to prevent arrhythmias if HCM patients present with arrhythmias of any type unless contra-indicated.
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